
Office of the Sheriff Contra Costa County 
 

APPLICATION FOR LICENSE TO OPERATE CARDROOM 
 

_______ NEW         _______ RENEWAL 
Date: ________________ 
 
True Name: (Last, First, Middle) ______________________________________________________ 
 
Business Name: ____________________________________________________________________ 
 
Local Address: ________________________________________Telephone: ___________________ 
 
Business Address: __________________________________________________________________ 
 
Driver’s License No. ____________________ Social Security No. ___________________________ 
 
Sex:  (M/F)  Height: __________ Weight: __________ Hair: _________ Eyes: __________ 
 
Employer: ______________________________ Employer’s Address: _________________________ 
 
Employer’s Telephone: ___________________   
 
Describe Business Requesting License for: _______________________________________________ 
 
__________________________________________________________________________________ 
 
Person(s) financially interested; Section 5203(a): 
 
Name: ______________________ Address: ______________________ Telephone: ______________ 
 
Name: ______________________ Address: ______________________ Telephone: ______________ 
 
Have you ever been arrested: (Y/N) If yes, what for: _______________________________________ 
 
I certify under the penalties of perjury that the above facts are true and correct to the best of my 
knowledge.  I have read ad understand all section of County Ordinance 82-44. 
 
Applicant’s signature: _____________________________________________________ 
 
 
      PHOTOGRAPHS          FINGERPRINTS       CRIM. HIST. RCD.      
 
Additional Information Requested: ____________________________ Date: ____________________ 
 
Application Fee: ___________ No. of Tables: ______ @ _______ per table = $__________________ 
 
Inv. Costs: _____________ Inv. Closed by Officer: _____________________ Date: ______________ 
 
License Recommendation: ____ Yes  ____ No   Granted: ________________ Date: ______________ 
 
Warren E. Rupf, Sheriff ____________________ Board of Supervisors ________________________ 
(Department Head)                                                                             (Chairperson) 
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Office of the Sheriff Contra Costa County  

 
APPLICATION FOR CARDROOM EMPLOYEE WORK PERMIT 

 
_______ NEW         _______ RENEWAL 

Date: ________________ 
 
True Name: (Last, First, Middle) ______________________________________________________ 
 
Local Address: ________________________________________Telephone: ___________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Driver’s License No. ____________________ Social Security No. ___________________________ 
 
Date of Birth: ____________ Place of Birth: __________________ Citizenship: ________________ 
 
Sex:  (M/F)  Height: __________ Weight: __________ Hair: _________ Eyes: __________ 
 
Employer: ______________________________ Employer’s Address: _________________________ 
 
Employer’s Telephone: ___________________   
 
Other Employer other than above establishment:  Name: ____________________________________ 
 
Address: _____________________________________ Telephone: ___________________________ 
 
Is this application for a manager’s position:  (Y  N) 
 
Have you ever been convicted of a crime? (Y  N) Do you have a case pending in court now? (Y  N) 
 
 
 
“I understand that false statements made by me on this application will subject me to prosecution for 
perjury.  I certify under penalty of perjury that statements made on this application are true.” 
 
Applicant’s signature: ______________________________ Clerk: ____________________________ 
 
 
      PHOTOGRAPHS          FINGERPRINTS       CRIM. HIST. RCD.      
 

Application Fee Paid: ______________  New/Renewal Fee Paid: ______________ 
 
 
Date Permit Granted: _________________ Date Permit Denied or Revoked: _____________________ 
 
Date of Renewal: __________________ 
 
 
        

Permit Number: _____________ 
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Application for Cardroom Employee Work Permit 
 

History Information 
 

Name: ___________________________________   Date: _________________________ 
 
 
 
If you have not resided at your present local address for the past two (2) years, list previous addresses: 
 
Address: ________________________________ City: ________________ Dates: ________________ 
 
Address: ________________________________ City: ________________ Dates: ________________ 
 
Address: ________________________________ City: ________________ Dates: ________________ 
 
 
What crimes, dates of incidents, location and arrest/convictions you have had.  Also indicate all criminal 
charges pending in court now. 
 
Date   Crime(s)    Location   Arrest/Conviction 
 
Date   Crime(s)    Location   Arrest/Conviction 
 
Date   Crime(s)    Location   Arrest/Conviction 
 
 
 
Have you ever used another name other than what is listed above? (Y  N) 
 
If yes, explain: 
____________________________________________________________________________________ 
 
 
 
 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
 
 
 
I certify under penalty of perjury that statements made on this application are true. 
 
Signature of Applicant: __________________________________ Date: ________________________ 
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